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NAME OF COMMITTEE (In Full
WILDES FOR CONGRESS

Full Name (Last, First, Middle Initial)
John T. Moore

Date of Receipt

Mailing Address g OId Field Road

M M / D D / Y Y Y Y

04 29 2014

City State Zip Code Transaction ID : SA11AL.5773
Setauket NY 11733
FEC ID number of contributing C Amount of Each Receipt this Period
federal political committee.

2100.00
Name of Employer Occupation ’ ’ .
Marwood Group Healthcare Financial Services (Redesignated)
Receipt For: 2016 Election Cycle-to-Date [MEMO ITEM]

Primary & General

H Other (specify)

Full Name (Last, First, Middle Initial)
Network Doctor LLC

Date of Receipt

Mailing Address 5680 Sylvan Avenue #LLA

M M / D D / Y Y Y Y

04 29 2014

City _ state Zip Code Transaction ID : SA11AL.5774

Englewood Cliffs NJ 07632

FEC ID number of contributing . ) .

federal political committee. C Amount of Each Receipt this Period

Name of Employer Occupation ; ; 100(.)'00
(Redesignated)

Receipt For: 2016 Election Cycle-to-Date [MEMO ITEM]

Primary General

H Other (specify)

Full Name (Last, First, Middle Initial)
Mohammad K. Niaz

Date of Receipt

C. —
Mailing Address 000 North Village Avenue #311 Ty [P [T
04 29 2014

City State Zip Code Transaction ID : SA11A1.5775
Rockville Center NY 11570
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation , , 230?'00
Self-employed Physician (Redesignated)
Receipt For: 2016 i -to-

p . Election Cycle-to-Date [MEMO ITEM]

Primary & General

Other (specify)

J J

SUBTOTAL of Receipts This Page (optional).............

TOTAL This Period (last page this line number only)

0.00
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